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Well Application 
Applicant information: 

Name of property owner(s)_______________________________________ 

 

Location of Property ___________________________________________, Needham, MA ___________ 

 

[Mailing Address if different   ________________________________________,___________________] 

 

Telephone (h) ____________________,  (w)____________________,   (cell) ______________________ 

 

Is there a septic system located on the property?    Y    N    (If yes, please note on plot plan submitted.) 

 

Well information: 

Purpose of well [  ] Irrigation [  ] Potable [   ] Geothermal [  ] Monitoring Well*   
(*if not being overseen by the Department of 

Environmental Protection) 
 

Proposed Depth of Well ___________feet Well Driller’s Name: _________________________ 

 

Well Driller’s Co. Name/Address _______________________________________________________ 

 

Well Driller’s Telephone No. (       ) ________________Driller’s Name/MA License No. ____________________ 

 = = = = = = = = = = =  

Please check off the following requirements, with the agreement that each is done:  

[  ]    Please attach a stamped plot plan showing the location of the proposed well in relation to the home, barn or  

        other structures, septic system, underground storage tanks (USTs), roadway, drains, wetlands, and sewer lines.   

        Scale 1 inch = 40 feet  (NOTE:  An informal plan is NOT acceptable for a new well.) 

 

[  ]    It is designated on your plan where the water line is located leading from the well to whatever connection  

         is being made.  You must note all other existing utilities in the area of the well and along the path of the  

         water line, including the electric and/or control cable that leads from the well. 

 

[  ]    You certify the this well, and the work associated with the well, is NOT within a wetland and/or a wetland 

         buffer zone, and it’s not in the jurisdiction of the Conservation Commission. 

 

[  ]    You have dropped off or mailed copies of your well application to the following people from the Town 

         Departments listed below:  

●     Town Water and Sewer Dept.  

●     Town Water and Sewer Dept.  

●     Building Dept.  

●     Engineering Dept. 

●     Planning Board . 

●     Fire Dept. 

●     Conservation Commission       OVER 
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[  ]    The following people from the Town Departments listed below must also get a copy of the sign off sheets 

        (attached)*:  

●     Town Water and Sewer Dept. 

●     Engineering Dept. and  

●     Conservation Commission  

●     Building Dept. (*For Geothermal Wells - In addition to the above, we will also need  

        to get an approval sign off sheet back from the Building Dept.). 

 
(*NOTE:  It is your responsibility to return these sign off sheets back to the Health Dept.  stating that they have reviewed your 

application and have no objections).  Application will not be processed without each of these returned sign off sheets. 

 

[  ]    Copy of Well Completion Report must be forwarded to Health Department as required by state law.   

 

[  ]    For Geothermal wells only – Submit a copy of your Department of Environmental Protection (DEP) 

         underground injection control (UIC) registration (application can be downloaded from –  

         www.mass.gov/dep/water/approvals/dwsforms.htm#uic) and DEP well approval letter. (NOTE:  These must 

         be submitted prior to your well permit application review from the Health Department.) 

 

 

IMPORTANT:  In addition to the sign off sheets, we must also receive the form, ‘Final Well Inspection by 

Needham Water Division – Cross Connection Control,’ from the Water and Sewer Department.  Once we receive 

this form, we can then issue you a well permit and then the well can open for use.   IMPORTANT -THIS FINAL 

INSPECTION FORM MUST BE SUBMITTED BEFORE A PERMIT IS ISSUED AND THE WELL CAN 

OPEN FOR USE. 
       

= = = = = = = = = = =  
Signing below states that you have read through and understand each requirement and have followed the proper steps necessary 

requested by the Needham Health Department prior to the installation of any well. 
 

Date of Application _____/_____/_____ 

 

Signature of Applicant___________________________   Print Name ________________________________ 

 

 

 

 

 

 

 

 

 

 

 

For BOH use:  [  ] $Check (made payable to the Town of Needham/Health Department) 

[  ] Plot plan [   ] Sign off sheets (2-Water & Sewer/1-Engineering/1-Conservation Comm.)   

(NOTE:  For Geothermal Wells – Also need an approval sign off sheet from the Building Dept.) 

Comments: ________________________________________________________________________________ 

                           ________________________________________________________________________________ 

Approved by:  _____________________________ Date: ______________________  
  

http://www.mass.gov/dep/water/approvals/dwsforms.htm#uic
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Well Affidavit 
 

I understand and certify that the well described in the application submitted to the Needham Health Department by 

[name of Well Driller/license #] _____________________________________ 

is for an ____________________ well at [address] _____________________________________________ 

and is not approved for use as a drinking water supply.  I will not make any connection to carry water from this well 

to any structure serviced by the municipal water supply without (1) first disconnecting such structure from the 

municipal water service and (2) second, obtaining written approval from the Needham Health Department and the 

Needham Department of Public Works.  I understand that making such a connection could contaminate public 

water supplies.  (See attached EPA cross-connection control info. sheet.) 

This well meets all setback requirements stated in the Needham Board of Health Regulations. 

 

 

 

 

Date: ______________________________ 

 

Property owner: 

Signature:  _________________________________ 

 

Print Name:  _________________________________ 
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Sign Off Sheet for Well Application for  

Needham Health Department–  

 
 

 

Town Department – Water and Sewer  

 

 

 

I have reviewed the _______________ well application for the property located at: 

 

____________________________________________, Needham, MA  _____________ 

 

 

[  ] I have no additional comments or objections to this application; 

 

-OR- 

 

[  ] I have the following additional comments/concerns with this application, or I need  

the following additional information to be submitted to make a decision (please  

            see explanation or additional information request below): 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

NOTE:  Once the well has been drilled and ready for use, a final well inspection needs to be conducted by the 

Water and Sewer Dept.  A final inspection sign off sheet needs to be sent to the Needham Health Dept. office, 

and a well permit needs to be issued, before this well can open for use. 

 

 

Name: (Sign):  ________________________ (Print): _______________________ 

Date:_________________(Please have applicant return this signed form to the Needham Health Department. 

Thank you for your time in reviewing this application.) 
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Sign Off Sheet for Well Application for  

Needham Health Department–  

 
 

 

Town Department  

 

 

 

I have reviewed the __________________ well application for the property located at: 

 

____________________________________________, Needham, MA  _____________ 

 

 

[  ] I have no additional comments or objections to this application; 

 

[  ] A trench excavator permit is required for this well installation; 

 

-OR- 

 

[  ] I have the following additional comments/concerns with this application, or I need  

the following additional information to be submitted to make a decision (please  

            see explanation or additional information request below): 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

Name: (Sign):  ________________________ (Print): _______________________ Date:__________________ 

 

(Please have applicant return this signed form to the Needham Health Department. Thank you for your time in 

reviewing this application.) 
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Sign Off Sheet for Well Application for  

Needham Health Department–  

 
 

 

Town Department – Conservation Commission  

 

 

 

I have reviewed the ________________ well application for the property located at: 

 

____________________________________________, Needham, MA  _____________ 

 

 

[  ] I have no additional comments or objections to this application; 

 

-OR- 

 

[  ] I have the following additional comments/concerns with this application, or I need  

the following additional information to be submitted to make a decision (please  

            see explanation or additional information request below): 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

 

Name: (Sign):  ________________________ (Print): _______________________ Date:__________________ 

 

(Please have applicant return this signed form to the Needham Health Department. Thank you for your time in 

reviewing this application.) 
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NOTE:  USE THIS FORM ONLY IF YOU ARE INSTALLING A GEOTHERMAL WELL. 

 

 

Sign Off Sheet for Geothermal Well Application for  

Needham Health Department–  

 
 

Town Department – Building Department  

 

 

 

I have reviewed the geothermal well application for the property located at: 

 

____________________________________________, Needham, MA  _____________ 

 

 

[  ] I have no additional comments or objections to this application; 

 

-OR- 

 

[  ] I have the following additional comments/concerns with this application, or I need  

the following additional information to be submitted to make a decision (please  

            see explanation or additional information request below): 

 

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________ 

 

 

 

Name: (Sign):  ________________________ (Print): _______________________ Date:__________________ 

 

(Please have applicant return this signed form to the Needham Health Department. Thank you for your time in 

reviewing this application.) 
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NOTE:  WE MUST RECEIVE THIS SIGNED FORM BEFORE A WELL PERMIT IS ISSUED AND THE WELL CAN OPEN FOR USE 
 

 

Final Well Inspection by Needham Water and Sewer Dept. –  

Cross Connection Control 
(To be filled out by Department representative who conducts final inspection) 

 

Town Department –  Water and Sewer  

 

 

I have conducted a final __________________well inspection for the property located at: 

           (type of well) 

____________________________________________, Needham, MA  _____________ 

 

 

[  ] I have conducted an inspection of the well and water service at the above mentioned property and 

determined there is no connection to the Needham Water System. The Needham Water Division approves 

activation of the well.  I have no objections to the issuance of the Well Permit. 

-OR- 

 

[  ] I have conducted an inspection of the well and water service at the above mentioned property. The 

following additional requirements must be met prior to activating the well (please see below): 

  

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

_____________________________________________________________________________________________

____________________________________________________________________________________________ 

(NOTE:  A follow-up inspection will need to be conducted once these issues are addressed.) 

 

Name: (Sign):  ________________________ (Print): _______________________ Date:__________________ 

 

Inspection Date: _________________________ 

 

(Please have applicant return this signed form to the Needham Health Department.) 
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